A 28-year-old woman with severe ketoacidosis was admitted to our hospital on day 11 after giving birth. However, her HbA1C level was normal (5.2%) and both GAD and anti-insulin autoantibody were negative, and the WBC count was extremely high (57,500/ml) 
Introduction

A leukemoid reaction (LR) presents with similar findings to leukemia, being characterized by marked elevation of the peripheral white blood cell (WBC) count and the appearance of immature leukocytes. It can occur in patients with various diseases (1). When the underlying disease improves, the WBC profile usually also improves or returns to normal (2). The exact mechanism that underlies these reactions is not known. Fulminant type 1 diabetes was recently recognized as a subtype of type 1 diabetes, and its prevalence is relatively high in Japan (3). Patients with this type of diabetes show the typical clinical features of acute-onset type 1 diabetes with diabetic ketoacidosis (DKA), but anti-islet anti-
Discussion
Fulminant type 1 diabetes (type 1B diabetes) is recognized as a novel subtype of type 1 diabetes. It features an acute onset with diabetic ketoacidosis, a normal to nearnormal HbA1C level, no detectable islet auto-antibodies, and widespread destruction of pancreatic beta cells on biopsy specimens (3). The Japan Diabetes Society has proposed the following diagnostic criteria for fulminant type 1 diabetes: 1) development of ketosis or ketoacidosis within a week after the onset of hyperglycemic symptoms, 2) a plasma glucose level >288 mg/dl and HbA1C <8.5% at presentation, and 3) a urinary C-peptide level <10 μg/day or fasting plasma C-peptide level <0.3 ng/ml, which remains at <0.5 ng/ml after a glucagon (1 mg) load or meal (3). Both the clinical and laboratory findings of the present patient were in accord with these criteria. In patients with an LR, the peripheral WBC count exceeds 50,000/μl (by definition) and most of these cells are
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p=0.0001) (Fig. 3A) 
